Factors Predicting Refractive Outcomes After Deep Anterior Lamellar Keratoplasty in Keratoconus.
To determine the factors that predict refraction, mean keratometry, and keratometric astigmatism after deep anterior lamellar keratoplasty (DALK) in keratoconus. Consecutive interventional case series. This study enrolled 194 consecutive eyes of 181 patients with keratoconus who underwent DALK using the big-bubble technique. Indications for surgery included contact lens intolerance or poor corrected visual acuity. Univariate analyses and analysis of covariance were used to investigate recipient-, surgical-, and postoperative-related variables capable of predicting refractive outcomes, including mean keratometry, keratometric astigmatism, and spherical equivalent refraction. The mean patient age was 27.9 ± 8.2 years, and the patients were followed for 35.9 ± 18.2 months postoperatively. Preoperative mean keratometry (P = .007), time interval from surgery to running suture removal (P = .01), and suture-tract vascularization (P = .04) significantly influenced postoperative mean keratometry. Vitreous length predicted postoperative spherical equivalent (P = .03). Postoperative keratometric astigmatism failed to demonstrate any significant correlation with the preoperative, surgical, and postoperative variables. Postoperative refractive outcomes did not change relative to patient age and sex, central and peripheral corneal thickness, recipient trephination size, surgical technique (big-bubble vs manual dissection DALK), duration of steroid administration, and elevated intraocular pressure. Keratoconus patients with an elongated posterior segment and/or steep corneas should be informed of the need for postoperative optical correction after DALK. Running suture removal should be postponed for as long as possible if there is no suture-related complication.